
Site Name 

EPA ID (e.g.lLDOOOOOOOOO) 

Party Name 

Party Contacts 

Contact Name 

Address 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete, 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we t,an return the card to you. 
Attach this card to the back of the mailpiece, 

} the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

or o 

ArtidlfiAddreSsed to: 

Chemetron Process Equip, 

c/o SPX Valves & Controls 

Corporate Facility 

250 Riverside Ave. N. 

Sartell, MN 56377 

D . l^felivery address different from Item 1? 

If YES, enter delivery address below: 

• Agent 
• Addressee v 

LTYes 

O No 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQ1 3320 000b 1H50 SSHI 

Phone #2 

Internet (address) 

Street, Apt 1> 

Chemetron Process Equip, 

c/o SPX Valves & Controls 

Corporate Facility 

250 Riverside Ave. N. 

. Sartell, MN 56377 

* Available Roles: 

• Executor 

• Mortgage Holder 

• PRP Attorney 

• PRP Contact 

< 
2 00 

PRP Contractor 

PRP Parent Company 

PRP Subsidiary 

PRP Successor 

PRP Trustee 

Technical Workgroup Contact Person 

US E P A RECORDS CENTER REGION ! 

46354S 

Enforcement Specialist/Date Draft 3/15/2001 


